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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED NOV 12 1948

MISSOQURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N34254
W 9537

05

Registration District No... ﬁﬁ -“4: Primary Reg:strauon Dmnﬁ N‘i T Registrar's No.
1. PLACE OF DEATH: v, ’ 2., USUAL RESIDENCE OF DECEASED:
(a) County (e) Statc_.....I.‘!I_i.ﬁ_S_ng.r_j-._.._....m (&) County. S t Loui ) / é
(&) City or town St.. lonis
UF utsids city ex taw limita; write "RURAL” ond name of towsahip) (&} City or town GQverlend /3
(¢) Name of hospital or institution: (If ontaids city or town limite, writs “RURAL"}
City Hospital : @ Street No... 10743 Lacklink Rosd, /
(1f not in bospital or inatitution, write strest nuﬁhwa lnc-aAtm {If rural, give kocation) P
Le h of stay: In h ital ingtitution . [ -
@ nath of stay: In hespital or (Bpecily whether || {¢) Citizen of fsreign conntry? no (Yea or No)
In this community
years, wonths or days) If yes. name country.
| MEDICAL CERTIFICATION
Yol IONF Alonzo B. Hodges. - ‘
— 20. DATE OF DEATH: MonthJIQVEMDET vy . 1St
3. (&) L veteran, 3. {6} Social Security No.. - | a 9&
mu-ne war NO ne 4 g Say— r: Q 5- 5 yar..,._l 9_‘:1.._ . —.._hour... __A.AM-mLuutL__,...m.........M.
- 21, I hereby certify that T attended the d d from
5. Color or 6. (o) Single, widowed, martied, = 19, to 19._;
4 Sex.Male_Q race___w.hi.t'_e djvorced.lu.dQﬂg.ﬂ: that ilasteaw b alive on 193
6. (b) Name of husband or wife... ~———— 6. (&) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
_.-A_MQQ_i.ﬁ._.EQQg@ﬁM ahveD.g..g.'..dmhmm Imumediate cause of death
7. Birth date of deceased NOV emb er 23 3 18 7 5 .
{MonLh) (Day} {Year)
8. AGE: Years Montha Days I less than one day
4 8 h min &)
7 2 ll r. // Due to 4 ‘}f M"‘f
9, Birthplace -‘St Joseph Co, ~Missouri i/ [/

(City, town, or county) " (State ar foreign couatry) / /
10. Usmaloccupation £ OT€MAN Retired . . Other mm“"f-"-’ - i
11, Industry or business...... | EENET E_l_e_c_tg;_c.z._ggm____ PHRYSICIAN
Major findings: —
E 12, Name - 2 Of operations, . — z =
& 7/ B ' thIeIx.uIerlhme
& { 13. Birthplace . - wugig'éﬁ
(City, town, or connty) Brats or forvign m;’) - Of autopay should be
E 14, Maiden name /‘ ) - . m;w
Fg: 15." Birthplace. PR y————r FTRT s 22. If death was due to external causes, fill in the following: .
16. (6) Tnformant Mr. Alden B. Hodge s, {3) Accident, suicide, or homicide (sperify)
@ address 2024 Calvert Avenue, (8} Date of ocrurrence
. @ . purial . ©®) Date thereot L =5=1948, ([ Where didinjury occur?, P -
(Barial, crematics, or rema; (Meath) (Day} (Yeur) (&) Did injury occur in or about home, on farm, in industrial p!a.ce in puhhc p!ace?
() Place: burial or cremation ML G.e Lebanon Cemetery.
18. (a) Sigmature of funera! d.m:ctor Geo.lL.Pleit sch, Incli . at wark?.__.._. '.......H G ﬁ:@m of i lmun'-—- ________ 2
(%) Address bg‘?% ﬁ%& ‘_é_ TS 7 /./
9. {a) {Date received local rexistrar) (Registrar's siguatore) Address._ /\-4 00 %——M 1{; e -./Z

(l.icenned Em.balmar (] Sl.nl.ament ot Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

| W%ﬁ

.-.- Licensed Embalmer No 3 73 2~ /

. P.O. Address__% _Z;Mm ...................

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Fa.llure to comply witl
the above constitutes grounds for revocation of license.) b e BT 0 G S

1If this body is not embalmed, fact should be so stated above.




